reverse of any published recommendations I have been able to find. If placed superficially as has been advocated, the scarred epithelium blisters and the dye is lost.
Finally two patients were tattooed with a light shade of pink in an attempt to hide the pigmentation left by burns. These were failures as the pigment was so superficially placed that it was impossible to cover it. The dye always went too deep.
Mr. D. C. Bodenham: What is the best particle size to select in powders used for tattooing; and as Mr. Matthews any further information on the tattooing of dark areas with light colours? Mr. D. N. Matthews (in reply): The smaller the particle size the better. I am at present trying to replace the pigmented areas with white, using zinc oxide and then colouring the white base as required. It is too early to say whether this is going to prove satisfactory. Technically it is difficult.
[ If dermatitis does occur it may prolong unduly the treatment of a simple surgical case by delaying later surgical procedures. Dermatitis after amputations may make an otherwise satisfactory stump useless. The pathology ofdermatitis consists essentially of the formation of vesicles in the epidermis by a combination of extracellular oedema and destruction of the cells by intracellular cedema. The vesicles rupture, leaving a moist, weeping surface which later becomes crusted.
The types of dermatitis which may affect the skin surrounding a granulating surface may be classified as:
(1) Traumatic.
(2) Sensitization.
(a) Chemical.
(b) Bacterial.
(1) Traumatic dermatitis.-This is caused by the direct physico-chemical action of agents, such as acids and alkalis, and the stronger antiseptics, such as iodine and picric acid. The mechanism of this type of eruption is obvious and its prevention simple.
(2) Sensitization dermatitis. (a) Chemical.-To produce this the chemical agent has to act for some time on epithelial cells which eventually become sensitized. At this stage further contact with the agent causes dermatitis. The classical experiments of Cranston Low, who made a group of individuals sensitive to primula leaves, illustrate this mechanism. Bloch showed that idiosyncrasy was only a matter of degree and that everyone could be sensitized if concentration and time of application were increased. Granulating surfaces are particularly prone to become sensitized as the epithelial cells are exposed to closer contact with external agents than in intact skin. The site of a wound is also important. Where the blood supply is poor the epidermis is more prone to sensitization, owing to the longer time of healing and also the poorer nutrition of the cells.
Of the popular applications which may give rise to dermatitis the following are of topical interest:
(i) Acridines.-Acriflavine is a common cause of dermatitis, much more common than the literature would suggest. During the last ten years only two cases have been published, by Beare (1947) and Young and Hawking (1938) . Acriflavine also has the effect of lighting up sulphonamide dermatitis and Russell and Beck (1944) showed that proflavine and sulphonamide mixtures were more lethal to tissues than either substance singly.
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(ii) Sulphonamides.-The danger of sulphonamide dermatitis in this country has been exaggerated, but it is so distressing that it must be avoided at all costs.
Sulphonamides taken internally are free from the danger of causing dermatitis although they may cause toxic morbilliform eruptions. Apart from the usual type of contact dermatitis caused by sulphonamides they may produce sensitivity to sunlight. For this no cure has been found as desensitization to sulphonamide does not relieve it. It is difficult to assess the incidence of sulphonamide dermatitis but Peterkin (1945) , in a review of the literature, quoted that of 1,052 cases treated by sulphonamides 35 developed dermatitis.
(iii) Penicillin.-The local use of penicillin is remarkably safe. Michie and Baillie (1945) report only one case of penicillin sensitivity to powder in 30,000 casualties in the British Liberation Army. Vickers (1946) and Bedford (1946) also report cases.
The remaining reports in the literature are all of doctors and technicians handling penicillin in high concentration for long periods.
It certainly seems that it takes thirty to forty days for penicillin sensitivity to develop and that powder is more dangerous than cream or solution.
There is, however, a phenomenon of aggravation of the wound without definite dermatitis. It is impossible to demonstrate penicillin sensitivity by patch tests in these cases, and it appears to be a purely local sensitivity which disappears when penicillin therapy is stopped. Wright and Gross (1947) have also found no explanation for this phenomenon.
(b) Bacterial sensitization.-The skin surrounding a wound may become sensitized to the bacteria or their breakdown products. It is commonly seen around traumatic ulcers of the leg or when a purulent wound is encased in plaster of Paris. A later phenomenon is a generalized vesicular eruption on the remainder of the body after an area of dermatitis has been aggravated or encased in an occlusive dressing. This autosensitization was described by Whitfield in 1930. Recent work by Hecht et al. (1943) has suggested that autosensitization is due to blood-stream spread of brokendown skin proteins, combined with local staphylococcal infection.
Prevention
As a dermatologist I would say: (1) Never put anything on the skin unless it is absolutely essential. Local treatment should be limited to dry dressings, saline, tulle gras and possibly penicillin cream. Sulphonamides should not be used.
(2) Pre-operative preparation of the skin should be reduced to washing with soap and water and removal of dirt by cetavlon. Iodine and biniodide should not be used. (3) If there is already a pyogenic infection of the skin it should not be enclosed in plaster of Paris. (4) Chemotherapy should be given parenterally or by mouth.
In support of this I would like to quote the conclusions of an American surgeon, Dr. C. Lyons (1947) , reviewing the treatment of war wounds, who states that local chemotherapy is unnecessary and undesirable.
